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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION 4 AT Sandra B. Mortham

" ees oo SpecmaTns Secretary of State

DOCUMENT #  P96000016165 (8)
SERVICETRON INC.

e 100

18 6W 19TH WAY 38 SW T9TH WAY
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 26] 650646144 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc
P v 5. Certificate of Status Desired a 58'75 Additional
E m Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.,00 May Be
E‘ 26] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [2s] [26] 30 Personal Property Tax due Juna 30. K] Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
MAGID, ERIC | 81| Name
318 sw 19TH WAV 82| Street Address (P.O. Box Number is Not Acceptablg)
NORTH LAUDERDALE FL 33068
83
84} City FL aﬂ Zip Code
11. Pursuant to the provisions of Soctions GO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agoni, of both, intha State ol Florida Such change was autnorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligahans of, Saction 607.0505, Flarida Statutes.

SIGNATURE __
Signaluwe, typoad o gwired naoog of togeslered agent and title d Rpphcablo (NOTE Rapistared Agent sighatwre required when reinstaling) DATE
12. OF FICE- RS AND DIREC TORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T oeLete 11 THLE [T ctange T Addition
HAME MAGID, ERIC | 1.2 NAME
STREET ADDRESS 318 SW 79TH WAY 1.3 STREET ADDRESS
CiTY-ST1- 2P NORTH LAUDERDALE FL 33088 14 CITY-ST-2IP
TMLE D ] peLeTe 21TME [T change [T addition
NAME MAGID, BONNIE J 22 NAME
SIREET ADORESS 318 SW 79TH WAY 23 STREET ADDRESS
CaTY-ST-2P NORTH LAUDERDALE FL 33088 2.4 CITY-ST-2P
TITLE T J0rLete 31 WTLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY-ST-2IP 34 CITY-51-ZIP
TLE [JoeETe 41TME [T Change L] Aodition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TIMLE ] DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iF 54 CITY-S1- 21
TME [T DELETE 6.1 TIILE T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certil?; thal the inlormation supphoed with this fding doos not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this annual reporl of supplemenlal annual roporl (s irug and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director af tha corporation or the recoiver or truslee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il cpanged, or on an attachmen! with an addrass .. )
SIGNATURE: mfxc | MAGIP/@ X ‘“bl% 0y a6~ 16849

CR2EG34 (10/97)



